COUNTY OF KANE

3 Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUI'\ITY CLERK Fax: (630) 232-5870
719 S. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Francis Craig
947 Lindenwood Ave
Aurora, IL 60506

Filed: November 30, 2015 at 1:43:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 2 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v’ Petition Pages /

v Receipt for Economic Interest Statement (EIS)

Received from: Francis Craig

By:

Deputy Clerk

John A. Cunnmgham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 1:45:46PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the [llinois Campaign Discolsure Act.

Date: \ l lqb@ k \% /———\

Signaturefof Candidate or sgent




10 ILCS 5/7-10, 7-10.2 . ¥...BIND HERE__.X : Suggested
i . Revised May, 2009

‘ SBE No. P-27
PRECINCT COMMI'[TEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiiated with the S& paal gCIQhS — Party and qualified primary eleciors of the
OO RN - Party, in O oNo. C £l (township name and precinct number) in the County of
\ ane State of Minois, do hereby petition that o ANCAS COMTT who resides at
aun tandeaiant y& o~ inthe City, Village, Umncorperaied Areay(circle one) of __ &N offes, (if
unincorporaied, list municipality that provides postal service) Zip Code g 0500 , County of  ¥on< and State of
lllinois, shall be a candidate f {he DQNDO(’Q\'!L Party for election to the office of PRECINCT COMMITTEEMAN , for
vofo- (&) -2 {lownship name and precinct number), to be voted for at the primary, election fo be held on
2 WSl (date of election). RN e

— '\ LY
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i} ’
if required pursuant fo 10 ILCS 5/7-10.2, compleie the following (this information witt appear on the baliof), -

A [ory

_FORMERLY KNOWN AS : UNTIL NAME CHANGED ON = il“
(List all names during last 3 years) : (List E_ate of each faime cpﬁnge)

EABNG

,{N\\ 3
NAME STREET ADDRESS OR CITY, TO’__‘ NOR

‘(VOTER'S SIGNATURE) RR NUMBER VILLI._'\':GEit‘
%

N\l L\v\ée’v\_(_m%\.b" RAYL .Kﬁno__‘
QU Lindeawcod dc Rurota L] Yane .
W | indenwed D | Ao | £8al.
959 Z_:End_mwa@d or.| Aurorg | Yape,
[CLL!O @m‘ﬁ“ ‘ld-)t__ﬂ Koesed Lt %-Jf
940 \ Clovrora 1| Fawe
. 193¢ Tuudumd OF | Uwste - fank
” 78 19T N A deawak Cr Y Aore IL| L KANE
P /\._\\,o% 1935 L denioid, F | Do 1| Xane
T Bow Mol | 4G Findorwszd S| Quas v Yo

3/

|

1Py Hip— T2r Liropugn D Shange L) Wevs
2 ( Ilfjkvl AN Hm L gIS-Liaden 200 AW L [/\w
State of LN )
. ' ) 8S.
County of Y\_p\l‘\lg_, )

— a }
LS C @ Us— (Circulator's Name) do hereby certify that | reside at AN \.’\V\M\f\w&e& }
inthe Cityf\ﬁnag@—c;rpo@rde one) of Qr\)\f S0~ (if unincorporated, fist municipality that provides
postal service) Zip Code (RS0, County of Y ans , State of hY " that!am18B years of age or

older, that | am a citizen of the Uniled States, and that the signatures on this sheet were signed in my presence, not more than 90 days
preceding the lasi day for filing of the petitions and are gepuine and that to the best of my knowiedge and belief the persons 0 signing were
at the time of signing the petition qualified voiers of the MOL v e rty in litical division in which the candidate
is seeking eleciive office, and that their respective residences are correctly stated, 2€ above .

—
NCirculalers Signature)
v g s
Signed and swom o (or affimed) by A X ~{] before me, on W\ ‘.36 L

{Name of Circulator) {insert month, day, year)

| N AAAAAARAAAAAAAAAAAAAAAAY
(SEAg ™ OFFICIAL SEAL
MARIA LINDSAY

NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSION EXPIRES:08/19/17

ok T AT
NAPAPAAAAS SIS N PN N

(Ngtary Pubilg's Signature)
SHEET NO. \

o e B sk o
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10 1LCS 57-10°

ATTACH TO PETITION
Suggested
Revised July, 2007
o SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
e cobMe AN Lindden PRECARNUT M ) \ ZS\\.,
oty M CRN\ (TEZ
oSk W :
If required pursuant to 10 ILCS 5/7 10.2, 8-8.1 or 10-5.1, complete the following tthis information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON . -
{List all names during last 3 years} (List date of each name change)

STATE OF ILLINOIS ) B N

; ) - SS. Lo R

County of \L@\m— ) ‘ L §

: S5 A L R

3 T e [

anesss ‘ =

' S -\ AR - (Name of Candidate}being first duly swom (or afﬁrmed) sd "'"Ihath;ressde
' , 2
A\ L\&W\&Tﬁi}\w in the City, \fliage ﬁea S (c1rcles. one) of
Bvera. (if unincorporated, list municipality that provides postal service) Zip Code \QQSB(Q ,inthe
County of \LM n~=. State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of
the "O)e ppEvodne .

Party; that | am a candidate for Nomination/Election to the office of
?\r So_ane X Cpam AR Mot inthe a2 District, to be voted upon at the primary election to be held on
2 sl Wo

(date of election) and that | am legally qualified (including being the holder of any license that
may be an eligibility requirement for the office to wh

ich | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the 1
Ethics Act and | hereby request that my name be

linois Governmental
printed upon the official ?BSLW\QCVC\H C
Primary baliot for Nomination/Election for such office

(Name of Party)

Signed and swomn to (or affirmed} by

(Signature of Candldate)
g NG LS CXO\ gg

{Name of Candidate)

before me, on

w20 (S .
(msert month, day, year)

ubhc 5 Sj nature)

ND
ARY PUBLIC - STATE OF ILLINCIS

: M‘f COMMISSION EXPIRES08/18/17




LUMPLETE BUT Ut R UELALR

This section will be returned to you when the
Statement is filed with the County Clerk.

PRECANCAT COMWTRE \\iLMAQ

Dffice or Position of Emptoyment for which Lhis statement is filed
(Type or-Print)

Name Wﬁ&u& Q‘Q‘N J
ridess. AU LAWDEDWEED DL
City/State/ZIP Code IR A \L_ WOS0L

Printed by authority of Lhe Staie of Ilfinsis. August 2007 — BOM — I-307.8

Receipt is hereby acknowliedged of your Statement of

- Economic Interests, filed pursuant to the Tlinois

Governmental Ethics Act. The Statement was filed on
this date:

RECEIVE
AND FILED (D)N

NOV 30 2015

KANE COUNTY ¢y £y



